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(5) Mlestones for Filing OGE Forns 450 and Conpl eting
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1. Purpose. Paragraph 7-300 of the reference requires that certain
mlitary and civilian personnel file an OGE Form 450 and attend
annual ethics training. This Bulletin establishes instructions,
procedures, and guidelines for filing the reports and attendi ng
annual ethics training for MCCDC and MCB, Quantico personnel. Tenant
activities, which do not fall under MCCDC, are excluded fromthese

i nstructions and should check with their counsel or ethics offices
for instructions on howto conply with financial disclosure reporting
requi renents. Training is open to all personnel.

2. Background

a. The Financial D sclosure System prevents conflicts of interest
under 18 U.S.C. and appearances of conflicts under 5 C F.R 2635.502.
The process should focus on individuals in key positions with
significant responsibilities affecting outside parties. The goal
shoul d be to identify those individuals who have the greatest risk
for potential conflicts of interest.

b. The OGE Form 450 is the standardi zed form used by enpl oyees
who are required to file an OGE Form 450 in the Executive Branch of
t he Federal Governnent.
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c. The filer benefits fromthe system by review ng his/her
financial interests and recogni zing potential conflicts of
interest and the filer's supervisor benefits by being nmade aware of
potential conflicts of interest.

3. Processing of the OGE Form 450

a. Wio Must File. To determne who nust file an OGE Form 450,
see enclosure (1). Keep in mnd that the enpl oyee's i medi ate
supervisor has primary responsibility for determ ning whether the
duties of the position require filing an OGE Form 450.

b. Report Period. The OGE Form 450 report should cover the
period from21 Cctober 2002 through 30 Septenber 2003, with
information current as of 30 Septenber 20083.

c. Filing Tine

(1) New Entrant. Enployees (both mlitary and civilian) nust
file wwthin 30 days of beginning in a covered position.

(2) Annual. Filed by 14 Novenber 20083.

d. Conpleting the OGE Form 450. Filers nust use the new edition
of the formdated 9/02, available on-line fromthe
"www. et hi cs. navy. m|" website under "Quick Downl oads."” Filers may
conplete the formon-line, save it, and print a copy for signature
and subm ssion to their supervisors. A sanple conpleted OGE Form 450
with notes is included at enclosure (2). A listing of conmon errors
in preparation of the OGE Form 450 is found at encl osure (3).

e. Filing Procedures. The reporting individual will submt the
OGE Form 450 to his/her supervisor. The supervisor will forward the
formto the division's project action officer (AO. The AOw I
submt conpleted fornms to the Ofice of Counsel, MCCDC/ MCB Quanti co,
the |l ocal Ethics Counsel or (EC

(1) Duties of the Supervisor. The supervisor will reviewthe
report to determne that each itemis conpleted and that there are no
actual or apparent conflicts of interest with applicable | aws or
regul ations. Upon conpletion of the review, the supervisor will sign
and date the report and forward it to the division AQ

(2) Duties of the AOO The AOw Il act as the division |iaison
between the division and the EC. He/she will collect all forns
ensuring that the headings are conplete and will forward themas a
group to the EC
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f. Privacy. Once an OGE Form 450 is filed with the agency, it
is carefully safeguarded to protect the filer's privacy. The OCE
Form 450 is a confidential report, protected under the Privacy Act.

It may be used for the purposes stated in the instructions on the
form Al filed reports are nmaintained in | ocked cabinets and passed
between offices with the utnost care to ensure that unauthorized
personnel do not have access to them

4. Annual Ethics Training. Everyone who is required to file an OGE
Form 450 is also required to attend annual ethics training. The
briefing takes about an hour. Training will be held in the third-

fl oor auditoriumof the MCCDC Headquarters, 3300 Russell Road. See
enclosure (4) for the schedule. The later briefings are usually
crowded, so please attend one of the first three briefings if
possi bl e.

5. Action

a. Division Directors. The division directors should appoint an
AO for this project and forward the nanme to Kay Lyon, Ofice of
Counsel (C 050), MCCDC/ MCB, Quantico, |yonk@t.quantico.usnc.ml,
703-784-2405, by 19 Septenber 2003.

b. Supervisors. The supervisors should notify all identified
enpl oyees (see paragraph 3.a.), informng them of their requirenent
to file an OGE Form 450 and attend one session of ethics training.

c. AGs. The AGs should read enclosure (5) and forward a |ist of
di vi sion enpl oyees required to file OGE Form 450/ attend ethics
training to Kay Lyon by 24 Septenber 2003. Additionally, AGCs shoul d:

(1) Provide each filer with a blank OGE Form 450 or provide
i nformation on obtaining the formon-1line (see paragraph 3.d.), and
provi de dates/tines/location of ethics training.

(2) Encourage enpl oyees to submit their OCGE Forns 450 as soon
as they can so that supervisors will have tinme to review the reports
and request clarification if necessary.

(3) Ensure that all OGE Fornms 450 are submtted to the Ofice
of Counsel, MCCDC/ MCB, Quantico, no later than 14 Novenber 2003 and
that all filers attend ethics training.

Chi ef of Staff
DI STRI BUTI ON: | NTERNET
3
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DETERM NI NG ANNUAL CONFI DENTI AL FI NANCI AL DI SCLOSURE FI LERS

1. Who Must File

a. Gvilian personnel (below SES) or mlitary personnel (below
0-7), including detail ees, when:

(1) Their duties and responsibilities require themto
partici pate personally and substantially through decision or exercise
of significant judgnent in taking official action for:

(a) Contracting or procurenent;

(b) Adm nistering or nonitoring grants, subsidies,
| icenses, or other Federally conferred financial or operational
benefits;

(c) Regulating or auditing any non-Federal entity; or

(d) Oher activities in which the final decision or action
may have a direct and substantial econom c inpact on the interests of
any non-Federal entity, or;

(2) Their positions require filing to avoid a real or
apparent conflict of interest, or to carry out the purpose of any
statute, executive order, or regulation applicable to or adm nistered
by the enpl oyee.

b. The above are determ ned by the supervisor.

2. Excl usi ons

a. Personnel who support activities shown in paragraph 1, above,
but who do not have significant control over them should not file an
OCGE Form 450. For exanple, clerical personnel in a contracting
office would not file an OGE Form 450. Supervisors who direct the
activities of OGE Form 450 filers do not have to file unless they
exercise significant control over the decisions that affect non-
Federal parties.

b. Any DoD enpl oyee or group of DoD enpl oyees may be excl uded
fromall or a portion of the reporting requirenents when the ethics
counsel or and supervisor determ ne that a report is unnecessary
because of:

ENCLOSURE (1)
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(1) The possibility of any inpairnment to the integrity of the
Federal Governnment is renote; or

(2) The enployee’s work is substantially supervised or
revi ewed.

c. Governnentw de Commercial Purchase Card (GCPC) hol ders should
not automatically file an OGE Form 450. GCPC hol ders and m cro-
pur chasers maki ng annual purchases totaling | ess than the sinplified
acqui sition threshold (currently $100,000 per year) are excluded from
the OGE Form 450 filing requirenent.

3. Sanple Suggested List of Billets Required to File an OGE Form 450

a. D vision director.

b. Deputy division director.

c. Branch head.

d. GCPC holders if appropriate (see paragraph 2c above).

4. For assistance in resolving any uni que gquestions or concerns,
pl ease contact Edward Ranras at 703-784-30009.

ENCLOSURE (1)



OGE Form 450, 5 CFR Part 2634, Subpari |

Form Appraved:
_OMB Mo, 32090006

U5, Dfﬁc;;iﬁuvmmm Exhics {4/%5) Page Number
i Executive Branch CONFIDENTIAL FINANCIAL DISCLOSURE REPORT I
Enployes's Name (Lagt, firsy, midele initial) Posigion/Title Grade Reporting Stams:
Doe, John D. Attorney GS-905-15 ] New entram [5] Aanual
Apency Branch/Unit and Addeess  SOCO Work Phone If Mew Encrini, Dase of Appeanizneu
DoD /DLSA Room 3D941, Pentagon {T03) 687-0000
Check box if special Government If an SGE, Home Address (Wumber, Street, Ciry, Stede and ZIF Code)
employes (SGE) |_|
1 certify that the stafements 1 have made on this form and all attached statemenis are | Signature of Employee 2l 7 ___f'r_-a' : o
trie, complete, and correct to the best of my knowledge, __,_i-?-'—-r-""f L ._7.;"_"% N4 _,_;_p’-‘—*f_; {4/
i

Doate Receved By | 0w the basis of informanion contaimed fw this report, | conclude Signamare and Tide of Su _Jﬁﬁ'rl""-}lbﬂ L RE"“-' er [Tfﬂgmr.j.' requires) Date
Agency that the filer is in complianice with applicable laws and regulations : . }?’ 10752000

fexcept as weted i “pommeis " Box below). Jane Smith L ;}_{

Date

Signanure of Apency’s Final Reviewing Official and Title

Comments uf.-Rﬂ' Ewing CHfscials

Part I: Assets and Income

None [ ]

Identify for = you,  your spouse, and
dependent _chikiren: 1) assets with a fair
market walue preater than %1 000 al the
close of the repening period or producing
incocane over 3200, and 23 sources of
earned income suoeh @y saliries, fees,
honoraria {other than LS. Governmem
salary or retrement benefils, such as the
Thrift Savings Plan) which gencrated over
$200 in Encome during the reporiing
period.  Earned income sources of your
spouze must be reported if greater than
1,000 (greater than 5200 for honorarna).
Mo earned income deeds o be reporeed
tor dependens children

Assers nelude (but are not limited o)
stocks, bonds. tax sheliers, real estane,
mumual funds, pensions, anmuties, IRAs,
trusts, commusdicy  fumres,  trades and
businesses, and parmership interesss.

Exclude your personsl residence, unless
you renl Wooul, ad deposar accouns in
financial institations.  Ses nstrociions lor
additional exclusions.

Lse of blank papges
tion

copies

for contin

Authorized for local reproduction

{Check box if contimued

o1 TEVETsE) E
Assers and Income Sources (fdeniify specific enyplover, butiness, stock, bond, (X} if o Muture of Encosne over 200 (Renr, interest, _DIIF rﬂm’r
mutyal fund, pedocmion of real estae, enc.) longer held | dividerds, capital geing, salary, €t} Jor kororaria)
E Rental Condo, Ancliorge, Alasks Rent
. D, Jones & Smuth, Hometown, USA X Salary
Exampiles = f "
(51 Alexandria Medical Clink, Alexandria, VA Salary
Franklin Equity Mumal Fund Dividends Capatal Gains
i John , Inc. {Tax Consultant) Sal
123 Elm 51., Alexandria, VA alary
2 § Jane Doe, Inc. {tuioring business) asi
123 Elm %t., Alexandria, VA Ay

Dreyfus Premier Capir.nl Growth

: GE Pension - no control Pension Payment
: [BEM Pension, contribution - see attached list
[RA in Franklin Equity Fund Dividend
EIS IRA in Shearson Lehman, see attached list
; Mutual of Omaha, variable annuity, see attached list
. D Long Life, Inc., fixed annuity [nterest
E Dividends

attached 1:51




Farm Approved

OGE Form 430, 5 CFR Parl 2634, Subpan | e
U.5. Office of Government Ethics (4050 OB M. 32080006
{Replaces 296 edision) - . - Pagre Muiher
Executive Branch CONFIDENTIAL FINANCIAL DISCLOSURE REPORT 2
Employee's Name. (Lasi, firsr, middle fmtial} PosinonTitle Grude Reporting Sius:
Doe, John D Anorney GS-905-15 ] Mew earsne [3] Anaual
Apency Branch/Unit and Address  SOCO Work Fhone IT Mew Emtrant, Date of Appointmerd
DoD/DLSA Room 30941, Pentagon {703} 6497-0000
Check bos if special Government IT an S8GE, Home Address (Mumber, Sreeer, Oy, Swaie ard 2P Codel
employer {SGE) i—l
1 certify that the statements | have made on this form and all attached statements gre | Signanee of Employee Dute
triee, comiplere, aid correct to the best of oy knowledge.
Date foﬂ"“‘rﬂ by O the basis of iformetion contaived U ik repord, T coinclde Signatare and Title of Supervisor/Uther Imermedmte Reviewer (f agency reguires) D
Agency thar the filer is in compliance with grplicable laws ang regulstions
fexcept as noted in “comnrenis  box below)
Signature of Agency’s Final Reviewing Official and Tide Date Commens of Reviewing Officials
(Cheek b 07 contimued
O TEVETSE) |_
Part I: Assets and Income Assels and Income Sources (fdentffy specific employer, busimess, stock, S, (%) if no Namre of Income over 5200 (Rent, pierest, | Dar Oy
mtnal find, rypeflocation of real extate, e} longer held | dividends, capital gains, salary, ete.) Jferr Bewnaarerrii)
None |:| Rental Conde, Anchorage, Alaska | Remt
) Dee, Jones & Smuth, Hometowi, LSA X Salary
ldenify  for  you, vo ) apd | Evamples : : (e
ety for _You, _YOour  Spouse, - and (5) Alexundrin Medicsl Clinic, Alexandria, VA Salary
dependent  chibdren: 1) assets with @ fir - i . 4 -
markel value greater than S1000 a1 the Franklin Equity Murnal Fund Drividends/Capital Gains

close of the reporting period or producing i R ; j
income over $200, and 2) sources of D GM stock X Dividends, capital gains
eared ipcome such as  salaries. fees,
honoraria (other than U.S. Government |p2
salary or retirement benefits, such as the Commonwealth of Virginia Housing hond Interest
Thrift Savings Plan) which penerated over
SH0 in income during the reporting |13
VKA. SAIEAC MOOMD WMPCES ol yout State Farm, whole life insurance policy Interest
spouse must be reported if greater than
51,000 {greater than 3200 for honoraria). 4

Mo eamned income needs o be repored i i el i
i e g S Merchant Life, variable policy, see attached list
5

Assets mnclude (but not limited ia): i i Rent
sty b gl p i B s J 101 Main 5t., Richmond, VA

munzil funds, pensions, anmuities, TRAS, [

trusts, commodity  fumires, trades  and i - Royalties
MLttt S et ity BAchests 1 Unimproved lot, Blue Ridge, VA, natural gas

Exclode your personal residence, unless Liberty Plaza Association, LP, Wilmington, DE, real estate Partnership distribution
you rent it out, and deposit accounts in
financial instiutions. See instructions for |

additional exchasions, The Flower Garden Honorarium 5/15/2000
Use copies of hlank pages I Estate of Henry Doe, executor & beneficiary, see attached
fur continuation list Fee
105 Sam Doe Trust, spouse trustee and child beneficiary, see
Authorzed for local reproduction attached list




QGE Form 450, 5 CFR Pant 2634, Subpan |
U.E. Orffice of Government Ethscs (4/59)

Part IT: Liabilities
MNone D

for you, your dependent
ren habilites over 510, owedl al amy tme
uning the reporting pericd (over 310,000 at the
end of the period if revolving charge accouns),
Exclude a mofigage on your personal residence
unbess it ks remted out; louns for auos, houselseld
furnsture or appliances; and liabilities owed
cerfain family members (see instructons),

Part III: Ouiside Positions

MNone D

Report any positions, whether or not compen-
sited, which you held ouwtside the US.
Governmemt  during  the reporting  period.
Positons include (bur are not lomited ) an
employee, officer, diréctor,  frustes, general
partmer, propricor, representative, executor, or
conseliamt for a buminess, mon-profit or [abor
organization or educational instimcon,  Exclude
positions  with religious, social, fraernal, or
political entities or those solely of an honorary
miture,  You need M peporl any pestions of
your spouse or dependent childnen.

Part IV: Agreements and
Arrangements

None [ |

Report your agreements or arringements  for
carrent or fulure employment, leaves of absence,
contimsanon of payment by a former emplover
(mcluding  severance payments), of continuing
participation in an employee benefit plan. You
need not reporl agreervents or arrangements of
your spouse of dependent children.

Part V: Gifts and Travel
Reimbursements

e mod complete ihis parrt i you sre @ new
endrand ur speclal Governament employee,

None [ ]

He uel et
children gitts or travel rembursements you have
received from one source tofaling more (o
$260. Exchads anything valued ot S104 or less:
anything received by your spouse or dependent
child wally independent of their relationship o
you; wmything from a relative or from the 115,
Government; anything given to your agency in
connection with your oflical ravel; and food,
lodging, or entertainment received as persomil
haspiality a1 the donor's residence or premises

Page Number
k]

Empdoyee’s Name (Last, firsr, middle ininial)
Doe, John D.

Work Fhomne
(703) 697-0000

Creditors {Wame and address)

Type of Lukility (Morteage, promissory nave, eic.)

Examyple I

Continental Bank, Alexandria, VA

Mortgage on rental property in Richmnond

2
D Sallie Mae, Washington, DC

Student Loan

3

Dean Witter Reynolds

Margin Accounl in Asset Manager

HL_h_gauizatHJn (Neme awtd address) Type of Organization Position X} i.[.".;n Bl
Exampl ] D, Jones & Smith, Homeiown, T34 Law Firm Associate X
L k] . .
John Doe, Inc., 123 Elm St., Alexandria, VA Subchapter "S” corp, consulting | President
2
Estate of Henry Doe Executor
3 T -
National Association of Contract Auditors Professional Association Secretary
i ? E = . :
MecClean Gardens Homeowners Association Howeowners Association Vice President b4
Terms of Any Agreement or Arrangement Parties Dane
- Will receive retained pension benefits (independenily : 5
FEANE: managed, fully funded, defined contribution plan) Dee, Jones & Smith, Hometown, LUSA 205
|
Pension Plan - started at age 62 GE 417195
Pension Plan IBM B/1/86
3 1y o -
Future Employment Agreement Boeing 6/1/2000
Source Description (For iravel-related items, include Hinerary) Dhirse
Example I D, Tones & Smoth, Hometown, USA Leather briefcase as o deparing gifi 299
! AL A i x
National Association of Contract Auditers | Airline ticket to attend conference in Chicago, IL 6/ 142000
3
- =
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NOTES ON SAMPLE OGE FORM 450

Entries are marked “S” for spouse, “J” for joint and “D" for
dependent child. If there is no letter, we assune that the entry
belongs to the filer. The lines on the Sanple OGE Form 450 are
nunbered for reference to these Notes. You do not need to nunber the
lines of your Report. W use the follow ng organi zation for Part |
and recomrend it for your use: salaries, pensions, |IRAs, annuities,
mut ual funds, stocks, bonds, insurance, property, mscellaneous,
estates, and trusts. Wthin each category, you are listed first,

t hen your spouse, then your dependent child. Mre than one type of
asset is sonetinmes discussed on one |line to save space.

Part |. Assets and | ncone

1. Your non-governnent SALARY, over $200 in income, provided by

cl osely hel d conpany. For partnerships, closely held conpanies and
smal | busi ness ventures that are not publicly traded, you have to
provi de the nane, |ocation, and description of its activity. Also
note that your position with the conpany is reported in Part 111. |If
you take your conpensation froman S corporation as dividends rather
than salary, report “shares” as the inconme. Do not report your

gover nnent sal ary.

2. Spouse’s salary, provided by closely held conpany, over $1000 in
incone. See Note 1 for additional information. Note that your
spouse’s position with the conpany is NOT reported in Part |11, as
only YOUR positions are reported in that Part. Do not report your
dependent children's earned incone.

3. Your PENSION with GE. For pension plans, you nust report the
name of the conpany, and if you cannot control the plan’s

i nvestnents, indicate “no control.” These are defined benefit plans.
When you can’t control the investnents, you don’t have to report
them See the Definitions Section of these Notes for further

expl anation. Wen you are not yet receiving paynents, indicate
“None” in the inconme bl ock. Because you are receiving paynents over
$200, indicate “pension paynent.” Note that the pension is also
reported in Part 1V. Do not report any governnment retirenment plan,
TSP or Social Security benefits. See Note 4 for another type of
pensi on.

4. Your pension with IBM This is a defined contribution plan
whi ch neans that you can select the investnent option or control the

ENCLOSURE ( 2)
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i nvestnments in your account, which nmeans that you nust report the
account’s hol dings. Report the nane of the conpany, the nanme of an
i ndependent manager, if any, the investnent option you select, such
as growm h, and any selected investnents, such as mutual funds or

ot her investnents. Do not indicate that you are receiving paynents
fromthis type of pension, as they are really w thdrawal s of your
previ ous investnent and are not incone. Also report the pension in
Part IV. See Note 3 for another kind of pension.

401(k) plans, 403(b) plans, and sinplified enpl oyee pension plans
(SEP), are established by private enployers for their enpl oyees and
offer a limted nunber of investnent options. Report the nane of the
enpl oyer, the type of plan (e.g., 401(k)), and the investnent
option(s) in which the plan is invested. The investnent options are
your account’s hol dings and have to be reported.

5. Your IRA account. See the Definitions Section of these Notes for
further explanation. You nust report the IRA's hol dings, e.g.,
MJUTUAL FUNDS. For publicly available nmutual funds, identify the
general famly fund name, here Franklin, and the name of the specific
fund, here Equity. You do not need to report noney narket or
certificate of deposit IRAs. Keogh plans (HR-10), for self-enployed
i ndi vidual s, are conparable to | RAs.

6. Spouse’s I RA account. This is a DI RECTED ACCOUNT with a
brokerage firm so you nust report the account’s hol dings. These
accounts may have different nanes, including brokerage and portfolio.
Even if you all ow your broker to nake all the decisions, you still
have the ability to control your account’s hol dings, so you need to
report them [If the holdings are nunerous, you may want to provide a
broker’s statenent tracking the year’s holdings, and white out the
account nunber and the values. |[If the holdings are few, you could
list themon the line on which you identify the directed account, or
provide a separate typed |ist.

7. Your ANNUITY. See the Definitions Section of these Notes for
further explanation. For an annuity, you nust report the full name
and whether it is fixed or variable. |If it is variable, you have to
report your annuity’s holdings. See Note 6 for how to report
hol di ngs.

8. Dependent child s annuity. As it is fixed, you only need to
report the full nane.

9. Your MJTUAL FUND. For publicly available nmutual funds, identify
the general famly fund nane, here Dreyfus Prem er, and the nane of

ENCLOSURE ( 2)
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the specific fund, here Capital Gowh. You do not need to report
noney mar ket mutual funds.

10. Spouse’s CASH OR ASSET MANAGEMENT ACCOUNT. This account often
contai ns assets other than just cash, such as a margi n account, which

is actually your liability, and various funds. It is not considered
a mutual fund. Therefore, you have to report the various hol di ngs of
this type of account. If you have a margin account that neets the
criteria for reporting in Part Il, you also have to report it there.

See Note 6 for how to report hol dings.

11. Dependent child's STOCK in GM Ildentify the conpany and the
fact that the asset is stock. Report dividends over $200 as incone.
Because the stock was sold, mark “X,” and report the increase in

val ue as capital gain type of incone.

12. Your BOND. G ve enough information to identify the source of
the bond and its purpose.

13. Your LIFE I NSURANCE policy. Do not report termlife insurance
policies. For cash value life insurance policies, you nmust report
the name of the insurance conpany and the type of policy. For whole
life and universal policies, just report which one it is. See the
Definitions Section of these Notes for further explanation.

14. Spouse's variable life insurance policy. For variable policies,
you nust report the nane of the insurance conpany, that the policy is
vari able, and the policy’s holdings. See Note 6 for how to report
hol di ngs.

15. Jointly held RENTAL PROPERTY. Note that the nortgage is
reported in Part Il. You nust indicate at least the city and state.
You may add whether it is a house, condo or townhouse and the
speci fi c address when you have several in the sane locality. You
don’t report your personal residence if you don't rent it out.

16. Jointly held undevel oped property. If it is for investnent, you
shoul d include the fact that it is uninproved, and the city and
state. |If you have no incone, put “None” in the income colum. |If

the land is being used for a profit, report the type of activity and
i ncome.

17. Your investnment in a NON PUBLICLY TRADED LI M TED PARTNERSHI P
Because it’s not publicly traded, you have to provide the |ocation
and description of its activity. |If it were a publicly traded
l[imted partnership, just list the full nane.

ENCLOSURE ( 2)



MCCDCBul 5500
12 Sep 03

18. Your HONORARI UM for speaking at a conference. Note that you
have to include the date.

19. Your interest as a beneficiary in a probated WLL of a deceased
person. You must report that interest if your share of the estate is
over $1000, or if you are receiving income over $200. Your interest
as an executor in a wll of a deceased person. |If you are receiving
a fee for your work as executor, and it is over $200, also list the
fee as incone. You nust report the estate’ s hol dings, although you
do not need to report personal property. Do not |ist your interest

inthe will of aliving person. Note that your position as an
executor is also listed in Part Il1l. See Note 6 for how to report
hol di ngs.

20. Dependent child s interest as beneficiary and spouse’s interest
as trustee in an educational TRUST established by you and your spouse
for your son. See the Definitions Section of these Notes for further
expl anation. You would need to report it either because your spouse
is the trustee or because your son is the beneficiary. You nust
report the trust’s holdings. Because you are not the trustee, do not

report it in Part Il1l. See Note 6 for how to report hol dings.
Part Il1. Liabilities
1. Joint nortgage on rental property listed in Part |, as it is over

$10, 000 during the reporting period. |nclude the nane of the bank,
and the city and state. You should reference which property,
especially if you have nore than one. Note that you do not need to
report any nortgage on your personal residence.

2. Dependent child' s student | oan.
3. Your margin account nust be listed if it neets the reporting

criteria.

Part 1l1l. Qutside Positions

1. Your position as president of your consulting conpany. |If you
make nore than $200 in inconme, you also need to report it in Part 1.
If not, only report it here.

2. Your position as an executor of the estate.
3. Your position as an officer of a professional association. You

woul d not report it if you were only a nenber.
ENCLOSURE ( 2)
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4. Your position as an officer of a honeowner’s association. As you
no |l onger hold the position, put an “X’ in the box.

Part IV. Agreenents and Arrangenents

1. Your CE pension plan. Include a description of the terns, such
as when paynents begin. The plan nust also be reported in Part 1.

2. Your IBMpension plan. Include the dates and parties. The plan
nmust be reported in Part I.

3. Your agreenent with Boeing regarding future enpl oynent.

Part V. G fts and Travel Rei nbursenents

1. Your free ticket, which you received because you are an officer,
to attend the conference. Include |ocation and date of trip.
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Sal ari es - Li nes 1-2
S Corp - Line 1
Pensi ons - Li nes 3-4
401( k) - Line 4
| RAs - Li nes 5-6
Annui ties - Lines 7-8
Mut ual Funds - Lines 5, 9
St ocks - Lines 6, 10-11
Br oker age - Li ne 6
Cash/ Asset - Li ne 10
St ock - Line 11
Bonds - Line 12
| nsur ance - Li nes 13-14
Property - Li nes 15-16
Limted Partnership - Li ne 17
Honor ari um - Li ne 18
Est at es - Li ne 19
Trusts - Li ne 20
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DEFI NI TI ONS
Annui ti es

Fi xed. The Conpany guarantees a specific rate of return.

Vari able. The investor has limted options of investnent and the
return is based on performance of investnent.

Excepted I nvestnent Funds (EIF). Investnent funds such as nutual
funds, comon trust funds of banks, defined contribution pension

pl ans, investment trusts and |imted partnerships |IF they neet the
criteria. If an investnent fund is not an EIF, you nust report its
hol di ngs. Stock in individual conpani es and brokerage accounts are
not EIFs. The criteria for an EIF are:

a) Wdely held (usually nore than 100 partici pants, such as
pension plans of nmediumto | arge conpani es) and

b) I ndependently managed (you have no control over the
investnments in the fund) and either

c) Publicly traded or avail able (as nost nutual funds) or

d) Wdely diversified (no nore than 5% of its value in securities
of one entity (except U S. Governnent) and no nore than 20%of its
value is in a particular econom c or geographic sector).

Excepted Trusts. Trusts that you did not create and in which you
have no specific know edge of the hol dings or sources of inconme. You
do not receive any reports. Do not report its hol dings.

| RAs. Accounts are individual, so they are not widely held and thus
do not qualify as EIFs. They may be invested in ElFs.

Li fe I nsurance

Term Does not require disclosure.

Cash Value. The types are whole life (also ordinary or
straight), in which you have no control over investnents; universal
in which you receive a mnimally guaranteed rate of return; and
vari able, in which you choose investnents from several options.

ENCLOSURE ( 2)
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Pensi ons

Fi xed, Guaranteed Pension Paynent. The enpl oyer makes
contributions and guarantees that each enpl oyee receives a certain
fixed benefit. You cannot control the assets of this pension. Do
not report its hol di ngs.

Ability to Control. You may nmake contributions to a separate
account mai ntained by the enployer and receive whatever the
i nvestnment earns. |If you can control or select the types of
investnment in this account, you nust report the account’s hol di ngs.
If the investnent is pooled for a | arge nunber of enployees and is
wi dely diversified (see ElIFs, above), you only have to identify the
name of the pool and its manager. Exanples of these are 401(k) or
403(b) pensi ons.

ENCLOSURE ( 2)
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COMVON ERRCRS | N PREPARATI ON OF THE OGE FORM 450

1. The following cormon errors are found in the preparation of the
OCGE Form 450:

a. Failure to list the specific name of each nutual fund, as
opposed to just listing the name of the fund famly. For exanple,
"Fidelity" does not sufficiently identify an asset, but "Fidelity
Magel | an" does.

b. Failure to list underlying assets of an investnent or broker's
account. All stocks and other investnents independently traded in a
broker's account nust be reported, even if the broker is making the
trades for you. A statenent fromthe broker may be attached as | ong
as it provides all the information required on the OGE Form 450.

c. Failure to identify the nane, |ocation, and nature of business
of all nonpublic partnerships, closely held corporations, and simlar
private business ventures.

d. Failure to report the assets of a partnership which is not an
"excepted i nvestnment fund." Partnerships can be reported w thout
descri bing the underlying assets only when the interest is alimted
partnership, which is publicly available, and purchased froma
br oker.

e. Failure to list the underlying assets in an | RA account or
401(k) plan in which the filer has control over selecting from anong
vari ous investnment options.

f. Using abbreviations and acronyns that do not fully identify
the financial interest.

g. Failure to check the "None" bl ocks when there are no entries.
A revi ewer cannot assune the failure was an oversight.

h. Reporting assets and liabilities that need not be reported.
For exanpl e, bank deposits, noney market accounts, U S. CGovernnent
securities, personal auto |oans, and nortgages on the filer's
personal residence do not have to be reported on the OGE Form 450.

i. Failure to report the general nature of the filer's or the
filer's spouse's enploynent outside the U S. Governnent.
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J]. Failure to identify annuities as fixed or variable. For
vari able annuities, in which the filer nmay choose anobng vari ous
i nvestnment options, the filer nust report the specific investnent
portfolios, mutual funds, or other investnents held in the account.

k. Failure to report the location (city and state) where rental
property is |ocated.

|. Failure to report the nane and location (city and state) of
creditors.

m Failure to report the correct type of incone for incomne-
produci ng assets. Filers often list IRA retirement fund, annuity,
i nsurance, etc., as types of incone. These are types of assets or
accounts. Types of incone include dividends, interest, capital
gains, rent, salary, fees, etc.

2. Miutual funds and ot her account nunbers, as well as soci al
security nunbers shoul d not be disclosed. Although the report is
confidential, government officials who review the formdo not have a
need to know this information.
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ETH CS TRAI NIl NG SCHEDULE
1. Al ethics training sessions will be held in the third-floor

audi torium of the MCCDC Headquarters, 3300 Russell Road, on the dates
and tinmes indicated bel ow

Thur sday, 2 Qctober 1400 - 1500
Thur sday, 16 Cctober 1000 - 1100
Wednesday, 22 Cctober 1400 - 1500
Tuesday, 28 Qctober 1400 - 1500

2. Al identified filers of the OGE Form 450 are required to attend
one session of ethics training.

ENCLOSURE ( 4)
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24
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22

28
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14

M LESTONES FOR FI LI NG OGE FORMS 450 AND
COVPLETI NG ANNUAL ETHI CS TRAI NI NG
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Division directors appoint a project action officer

(AO and forward nanme to Kay Lyon at

| yonk@t . quanti co. usnc. m |

ACs forward list of enployees required to
file OGE Form 450 to Kay Lyon,

Annual
Annual
Annual

Annual

et hi cs

et hi cs

et hics

et hi cs

trai ning presentation
trai ning presentation
trai ning presentation

trai ning presentation

1400

1000

1400

1400

sane as above.

- 1500

- 1100

- 1500

- 1500

Al conpleted OGE Fornms 450 submitted to the Ofice of

Counsel

conpl et e.

MCCDC/ MCB, Quantico and all

et hi

cs training

ENCLOSURE ( 5)
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